P

PROFIT
CORPORATION
ANNUAL REPORT

** 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morknm *
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000096640 (3)

MATTHEW A. CONNOLLY, CPA, P.A.

Principal Place of Business

9436 SQUTHWEST 69TH AVENUE
MIAMI FL 33156

' “Maillng Address

8436 SOUTHWEST €9TH AVENUE
MIAMI FL 33156

FILED
Mar 26 1998 8:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 01/01/1997
2. Principal Place of Business __2a. Mailing Address 4. FE! N,?er Applied For
e zs—l é ’_07/% ;d& Naot Applicable
Suite, Apt. ¥, et Suile, Apt. #, ot iti
e A ele — o P ole 5. Cenificate of Status Desired O $B'75 Add_mona1
;;t 2_7] Fea Required
City & Stale | Ciy & State 6. Eloction Campaign Financing $5.00 may Be
@_______ L g__s]__ N Trust Fund Contribution Added to Fees
Zip __ Country A Country 8. This corporation owes or has paid the current year Ilﬁpgible
24 ZW] e zp] o ;] Parsonal Properly Tax due June 30, Yes ‘No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED BN e A ey
343 ALMERIA AVENUE 82| Street A;press (P.O. Box N?ber is Not A%w
CORAL GABLES FL 33134 Joo S~ KL
[X]
' Jui7e  oF
B4| City 85| Zip Co
_____ P/ R FL |*| 2%

1. Pursuant to the provisions of Soctions £07 0502 und 607 1508, Fionda Slatutes. the above-named corporaiion submits this statement fof he purpose of changing its regisiered
office or regisiered agent, o both, in e State of Floridi. Sugh change was authorized by the corporation’s board of directors. | hereby acceplt the appoiniment as registered

agent. | am familiar with, gad uc(:umﬂ) obsligglions (“/SOL‘TiOFI 607.0505, Florida Stalutes.
SIGNATURE . « %r V4 / o e / prA v A Lot 2}//%/

1 ﬁu"éflmﬁnf;i;l:led Agent signature reguirad when reinstating) 7 DATE

Slgrate tpof or pea g o ot st elfT mpd ol dn

CR2E034 (10/97)

12. i TTONCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PSTO T T [J okiete 1HINTLE [T change ) Aadition
NAME CONNOLLY, MATTHEW A 12 NAME

sweeTaDDRESs | 9438 SOUTHWEST 69TH AVENUE 1.3 STREET ADDRESS

EITY-57- 2P MIAMI FL 331568 - LA CIY-ST-2P

TNLE [J DELETE 217ITLE T Change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-S1-2IP

THTLE T ) TUT O oRLETE 41 TITLE [ change L] Adottion
NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

Cy-$1-2IP 34 CITY-5T- 2P

TITLE - I O 15T 41TME [ change [ Addition
NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CATY-ST-2IF o e 44 CITY-5T-2IP

TIME [] DLLETE 51TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP e 54 CITY-ST-ZIP

LE [J paiere 51T0¢E T crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

City-81-21p e 54 CITY-§T-2IP

14. | heroby certity that tho informabion suppled with this filimg does not qualily for tho exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indhcated on this anrural repart or sapplementat annugl report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an
officer or dircctar of the corporation of tho recener or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. o an an attachment with an address

SIGNATURE: - . (Farti

L AR St o




